_ Estimated average burden
FORM D

: | 771473y

FO R M D UNITED STATES QOMB APPROVAL
SECURITIES AND EXCHANGE COMNMISSION OMB Numbar: 3035-0076
Washington, D.C, 20549 :

Expires:

: hours perresponse...... 16.00
PURSUANT TO REGULATION D, | |
07068563 SECTION 4(6), AND/OR DATE RECEWVED
UNIFTORM LIMITED OFFERING EXEMPTION | |
Name of Offering ([:] check if this is an amendment and name has changed, and indicate :hange.)
A
Filing Under (Check box{es) that apply): Rule 504 Rule 505 Rulc 506 Scction 4(6) ULOE AR
Type of Filing: B’Ncw Filin:pp[:y| Amandlmem . e K Section 0 .'5("0 RECEIVEI;%\
A. BASIC IDENTIFICATION DATA N\ VON 5 - LN
l.  Enter the information requested about the issuer ‘%‘A Sy 2007 \

Name of [ssuer  ( [:| check if this is an amendment and name has changed, and indicate chaage.) \? <
a
HM-3 Lc C\/86_&50

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (ndif@ing-Area Code)
Y33 EASTRAY BLVD | Ptovo, utT &4 a’o‘z §v1 437 Geo
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Tetephone Number ([ncluding Area Code)

{if different from Exccutive Offices)

Brief Description of Business

CELL, MFR b SWPORT FAMILY WEMTAGE [podicrs And EAEACE W AL DTHER LAWFUL JACTIVITILS AGHEYP Dy A1Gid .

Type of Business Organization PROCESSED

[J corporation D limited partnership, already formed B’ other (please specify):
. - . ‘e
[ business trust [ limited partnership, to be formed L N 9 ?987
Month Year T BUAt
Actual or Estimated Date of Incorporation or Organization: [ | [TActual [ Estimated 1HU
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbrevia:ion for State: MSON
CN for Canada; FN for other foreign jurisdi tion) 00 FINANCIAL

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under F egulation D or Section 4(6), 17 CFR 230.501 ctseq. or 15U.S.C,
774(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities ir the offering. A nolice is deemed filed with the U.S. Securitics

and Exchange Commission (SEC) on the carlicr of the datc it is received by the SEC at the ad Iress given below or, if reccived at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.'W., Washing on, D.C. 20545.

Copies Required: Five {3) copics of this notice must be filed with the SEC, one of which mu it be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures. -
Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplicd in Parts A and B. Part Eand the Appendix need
not be filed with the SEC,

Fiting Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOCE and that have adopted this form. Issuers relying on ULOE must file a scparate notice with the Securitics Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filzd in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exeription unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to resgond unless the form displays a current y valid OMB contrel number. 1 of 9



| A. BASIC IDENTIFICATION DJ{TA

2, Enter the information requested: for the following:

e Each promoter of the issuer, if the issuer has been organized within the past five ycars;

«  Each bencficial owner having the power to vote or dispose, or direct the vote or dispo: ition of, 10% or more of a class of equity securities of the issuer,

s  Each cxceutive officer and dircctor of corporate issuers and of corporate general and maneging partners of partnership issuers; and

e  Each general and managing partner of partnership issuers,

Check Box(es) that Apply: [[] Promoter D Beneficial Owner E’Executivc Of ‘icer z’ Director

LEE, Cttastorsier M.

g General and/or :
Managing Partner ‘

Full Name (Last name first, if individual)

493 EASTBAY BLP. prevo, wur §y o

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter [ Beneficial Owner {4~ Exccutive Of icer B’Dirccmr
ClowAtD, M. PodGLas

E’Gcf\cral and/or

Managing Partner

Full Name (Last name first, if individual)

Y33 EASTRay Duve. ,  Prevo, VT  £YEob

Business or Residence Address  (Number and Strect, City, State, Zip Codc)

Check Box(es) that Apply: ] Promoter ] Beneficial Owner  [7] Executive Oficer Q/Dirccmr
S Toly BeokinG |, Lic

(33~ General and/or

Full Name {Last name first, if individual)

4Ly easr day Beve.  Feeve 9T 8Yéok

|

|

|

: |
Managing Partner (

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{es) that Apply:  [T] Promoter  [7] Bencficial Owner [Q Executive Ofiicer 7] Director
Alen Lobge oo

B’ General andlor
Managing Partner

Full Name (Lost name first, 1f individual)

. l‘/?; gf'lfwy BLyD. pﬂ:)]/p , ur .f"fgoé

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(cs) that Apply: [J Promoter [[] Beneficial Owner [ Executive Ofticer [[] Director

GrASs VaLlsY, bec

[ General and/or ‘
Managing Partner |

Full Name (Last name first, if individual)

¢33 gASTRaY BLVD,  FREwe, T E£Ysoé

Business or Residence Address  (Number and Street, City, State, Zip Code}

Check Box(es) that Apply: M Promoter D Beneficial Owner [:] Exccutive Oflicer D Director
KATRNG 2 TAmgs cvepier. Liyiwg TRuST

4 General andfor
Managing Partner

Full Name (Last nafne first, if individual)

273 €. Staxwideesy O , ML VALLEY A Fyqqy

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter  [[] Beneficial Owner [[] Executive Ofticer - Hirector
.- - - .. UpolLEYy EATERPRISES | LLC

eneral and/or
Managing Partner

Full Nam:: {Lasr nan‘fc’t;ust-."i%ind;;idual) 9‘3;3 a,sm/ .&LVﬂ, PﬂOVo/ vr 9‘/5_0;

Business or Residence Address  (Number and Street, C'ity. State, Zip Code)

{(Use blank sheet, or copy and use ndditional copics of 1his sheet, as necessary)

20f9



A. BASIC IDENTIFICATION LATA

2. Enter the information requested for the following:
o Each promoter of the issuer, if the issuer has been organized within the past five ycars;
+  Each beneficial owner having the power to vote or dispase, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer,
¢  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

¢ Each general and managing partner of partnership issuers.

Check Box(es) that Apply: (] Promoter  [] Beneficial Owner  {}"Exccutive Cfficer [] Director @/ngcra] andfor
Blees <Tustid Managing Partner

Full Name (Last name first, if individual)

Y33 EASTRAY BLvp =~ Fro¥o uT 54 606

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: [J Promoter [7] Beneficial Owner [E’Exccutive Officer D Director B’Géncral and/or
.H A LE/ KARL Managing Pariner

Full Name (Last name (irst, if individual)

Y313 EAT3AY PP, PRove v Fy 508

Business or Residence Address  (Number and Street, City, State, Zip Codc)

Check Rox(es) that Apply:  [J Promoter  [] Beneficial Owner @/Exccutivc Officer [} Director [~ General and/or
s Managing Partner
CLoWANY, Ry TT

Full Name (Last name first, if individual}

Uy EASIBAY BHvp [Revo, dT FY6os

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [:] Promoter [:] Beneficial Owner |:] Executive Qfficer  [[] Director E/Géncrul andfor
e Managing Partner
WoullEY KENMETH M, ging

Full Name (Last name first, if individual)

,795 £. CoTTokwoer PRwy #Uc0  SALT Lake iy  uT  FYI2{

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: [J Promoter [] Beneficial Owner [7] Executive Officer [0 Director E/Gcncral and/or
. _ Managing Partner
Wooliey JounN

Full Name {Last name first, if individual)
2u¥S HWaeN L€ HoulAvay ur EYIT

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: [ Promoter  [7] Beneficial Owner [] Executive Officer [} Director E’ﬁcncral andfor
Managing Partner
ACTIVM  FARTNERS | LLC ging

Full Name (Last name [irst, if individual)
10 W, BRoADwm{ 4500 sAbr Lake city, wr g1iol

Business or Residence Address  (Number and Street, City, State, Zip Codc)

Check Box{es}) that Apply; [:l Promoter [0 Bencficial Owner D Executive Qfficer [___] Directlor E/G{:neral and/or
- MICHAE L. 3. Dapbd JIL O FAMILY TRUST Managing Partner
Full Name (Las't‘name first, if individual) ;
y73; [ACE DR, PARK c s U F4098

Business or Residence Address  (Number and Street, City, State, Zip Code)

{Use blank sheet, or copy and use additional copies o1'this sheet, as necessary)
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1
A. BASIC IDENTIFICATION EATA

2. Enter the information requested for the following:

o Each promoter of the issuer, if the issuer has been organized within the past five years;

»  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

e  Each executive officer and director of corporate issuers and of corporate general aad managing partners of partnership issuers; and

»  Cach general and managing partner of partnership issuers.

Check Box(es) that Apply: D Promoter D Beneficial Owner  [[] Exccutive Officer

ALLEN, VERL

O

Director

E/Gcncml and/or
Managing Partner

Full Name {Last name first, if individual)

$3 E. zo50 M., frovo, ur Suo

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [[] Promoter 7] Beneficial Owner  [7] Executive Officer
CAPRec L

O

Director

[3~General andfor

Managing Partner

Full Name (L.ast name first, if individual)

BbEog SawbsupLe PR, sUITE 269 /

FT worTh , TX

76127

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: [ ] Promoter  [T] Beneficial Owner [ FExecutive Officer [] Director E-General and/or
DV&ﬂ-ﬂ) "’F, Faae S Managing Partner
Full Name (Last name first, if individual)
2485 E. HigH fIDEE LANE | SANDY  uT SyoT2
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: [] Promoter [J Beneficial Owner [0 Executive Officer [] Dircctor ] General andfor
Managing Partner
Full Name {Last name first, if individual)
Business or Residence Address  (Number and Strect, City, State, Zip Code)
Check Box(es) that Apply: [J Promoter D Beneficial Owner  [] Executive Officer D Director D General and/or
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: [ Promoter |:] Beneficial Owner D Exccutive Olficer  [] Director D Géeneral and/or
Managing Partner
Full Name {Last name first, if individual}
Business or Residence Address  (Number and Strect, City, State, Zip Code)
|:] Direclor General and/or

Check Box(es) that Apply: [] Promaoter [] Beneficial Owner [ Executive Officer

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use btank sheet, or copy and use additional copies ol'this sheet, as necessary)

20f9




-
B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investo s in this offering? ..ovrrvennnes ‘Es Ig
Answer also in Appendix, Column 2, if filng under ULOE.

2. What is the minimum investment that will be accepted from any individual? ... b3 ‘s/ oo

Yes No

3. Does the offering permit joint ownership of a single Unit? . s s ®

4, Enter the informalion‘requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
Ifa person to be listed is an associated person or agent of a broker or dealer regisicred with the SEC and/or with a state
or states, list the name of the broker or dealer. 1f more than five (5) persons to be Jisted arc associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer anly.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associaied Broker or Dealer

States in Which Person Listed as Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual STALES) ..o s st s [ All States

[BE] (1]
.} (XS] (ML) MS]
NE NC)
SC V2] wV]

Full Name (Last name first, il individual)

Business or Residence Address (Number and Street, City, State, Zip Codc)

Name of Associated Broker or Dealer

States in Which Persen Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual S1ALES) (o " e v ] All Stales
ED K [AZ m fCAl [col €  (CE] [FLJ 57N
- MLy (1]
NH NC] [eH]
V2] WV

Fuli Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual SLALES) ..ot s s [ Al States

G B Bz BER €A Eo [©n B B () [©A [ED 05
o M @™ X)) EM O TA ME M MA [MD MN M5 (MO
MO FE M [FA M &M [KNY] [N [ ©OR [OF @©R [FA
® G B MW @x o D M F @V Wl Y [ER

(Usc blank sheet, or copy and use additional copie: of this sheet, as necessary.)
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}
C. OFFERING PRICE, NUMBER OF INVESTORS, EXPE‘ SES AND USE OF PROCEEDS

3.

4

Enter the aggregate offering price of sccurities included in this offering and the 1otal amount already
sold. Enter *0" if the answer is “none” or “zero.” If the transaction is an cxchinge offering, check
this box { ] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
Debl i OO PSP TSRO ROON $ b
EUQUILY 1 teteeeecsevsiies st ba bt scanr s st s bbb et 48T A L 40808 s S et et ran SeseesRnnaenerns bR E a0 $ {}200,900 s 150 ©v=°
[] Common [} Preerred
Convertible Securities (including Warrants) ... s b3 $
PArtnership INEIESS ......v.oveveieerereceenessetsnsersessssrssse st s sases s s ssensse sssssstssbssss bisssssssasss sisssmnssnrssssesen $ . $
Other (Specily } et et sereran e st enn e $ $
TOMAL oo ettt s S0 5 s 0.00 5 0.00
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of aceredited and non-accredited investors who have purcha:cd sccurities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have puschased securities and the aggregate dollar amount of their
purchascs on the total lines. Enter “0” if answer is “none” or “zero.”
Aggrepate
Number Dollar Amount
Investors of Purchases
ACCTCHTICH INVESIOIS oovoiieieiiies e cerise e secremre e e ns s b b shms s e sn e st bnbes Ssunanserssnrebsrsbabisasararas ' /lf b3 I! /50, eo®
INOR~ACETEAIE IRVESLOIS wvevvrveereriuriieseerrsrrsesassssnsessesanecasanss e e seanss seedabssbtb10bs Sh s H b e RS RS E R s baas $
Total (for filings under Rule 504 0RlY) o cecrrcimiessescansin cesseniisssssrsrssraresrsins /Y s/ /59,000

Answer alse in Appendix, Column 4, if filing under ULOE,

Tfthis fiting is for an offering under Rule 504 or 505, enter the information requested forall securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Par: C — Question 1.

Type of Dollar Amount
Type of Offering Security Sold
RCBUIBLION A oottt e et et ot e e e e e e s s e $
TOl tvo vttt en ettt e e eereres et s_0.00

a. Furnish a statement of all expenses in connection with the issuance anc distribution of the
securities in this offering. Exclude amounts relating solely to organization exp:nses of the insurer.
The information may be given as subject to future contingencies. I the amount of an expenditure is
not known, furnish an estimate and check the box to the lefl of the estimate.

Transfor AGCNES FOES oottt s s es st st 8L aR L b e st sas s
Printing and ENGravINg CO5LS o ummriiecrrermecceesreemsmmrese st bs st st s s e sasmsent i1 g4 s0as s sesesananans s s sestinisinn

LLEZAI FRES oottt e nb s s e S e SRR T e

ACCOUNLNEG FOES woverrriiiiiviriiisieseeis s s s st s s mmra s asnra st i e et s

ENZINEEHINE FEES .ottt s s st s e b eds AR LSS b e T e

Sales Commissions (specify findars’ fees separately} i s

Other Expenses (Identify) _ e s

“r O A W O Bt o oA

0.00

OoOooocOoaad

40f9



§
C. OFFERING I'RICE, NUMBER OF INVESTORS, EXPE]]‘:!SES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to ?ant C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference s the “adjusted gross
PrOCEEAS 10 THE ISSURT."” 11i1iieecreererermronsaresnereiroresasnsrsessenssseresessinsesnerassssbsveresesasasesnsns 14000sseenssssrosssssrssiaansas

Indicate below the amount of the adjusted gross proceed Lo the issuer used or preposed to be used for
each of the purposes shown, If the amount for any purpese is not known, furrish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

0.00

Officers,

Directors, & Payments to

Affiliates Others
SAlATES AN FEES .ooeriii et e ettt ekt e ar b R en bt RS R e AaRaRe b s sasene b eanrrees as s
PUrchase 0f 1Al ESLALE .ot i e s s s SEab s b st et s s
Purchase, rental or leasing and installation of machinery
AN CQUIPITIENT 11t ier et et s b4 e s et s a4 st e b o400 R e bt ess $H0HEbE o b o4 bR Rdee 0o b0 b0 e b e 1% 1%
Construction or leasing of plant buildings and facilities ...........cecies e s s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchangs for the assets or securities of another
issuer pursuant to a merger) eeretee iRt et T TA A eRS AR e RO TR SRR 1AAEATAEenerEnarenanntat e ee s WL
Repayment of INAEBLEdness ..ot recnsreciesssecse s emsnss cersseesecescrasrsenescescesens as s
WOrking Capital.ciisccesceorrcisins st e peea—— i b I | S_'_f}‘ {Sp 000
Other (specify): Os s

....... Os %

COIININ TOAIS oottt e s cns st e ba s b AR RS0 s R b sm e tasn b b seasenes Os 0.00 0s.: 1,153,
Total Payments Listed (column totals added) ..o e ] s it So ewe

D. FEDERAL SIGNATURE

]

ant to paragraph {b)(2) of Rule 502.

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitules an underiaking by the issuer to furnish to the U.S. Securities an Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor puTs

Issuer (Print or Type) Signatat Date ‘
HM-Y Lie : 6/ 1 1
Name of Signer (Print or Type) Title of Signer {Print or Type)
ChasTeFHEL M LOE ctyo
ATTENTION —

Intentional misstatements or omissions of fact constitute federal zriminal violations. (See 18 U.S.C. 1001.)

50f9
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